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(iii) Constipation must be prevented, especially if the dose of salicylate
is being increased.
When salicylate induces vomiting it should be stopped for twelve to
twenty-four hours and then resumed In half-doses.
Acetyl-
salicylic acid
Acetylsalicylic acid (aspirin) is more slowly absorbed and excreted
than, sodium salicylate, but it cannot be prescribed with alkalis and is
therefore more irritating to the stomach. Its additional sedative action,
so valuable in chorea, does not render it preferable to the sodium salt
in the treatment of carditis.
Sedatives
Insomnia and restlessness must be treated. Acetylsalicylic acid and
bromide are usually too mild to be of value. Carbromal is more potent
and has no drawbacks. Children take it well, either as a tablet or a
powder suspended in milk, in repeated doses of 5 to 10 grains. It is
of particular value in carditis associated with chorea. When from the
severity of the carditis there is great restlessness with delirium and lack
of sleep, opium, usually in the form of morphine, should be used. In
severe pericarditis a hypodermic injection of morphine may be invalu-
able. When the restlessness and pain are important factors adding to
the heart's distress, morphine may act like a charm and save life.
One-twelfth of a grain of morphine sulphate may be administered
hypodermically to a child of twelve.
Digitalis
Digitalis plays a very minor part in the treatment of rheumatic heart
disease in children. Fibrillation is rare, and the fact that active infection
is present in the heart renders digitalis of little use during the acute
stages; but in convalescence it may be of value, and perhaps it might
be used rather earlier and more often at this stage than is customary.
Other
measures
In other ways the treatment of carditis in children is on the same lines
as the treatment of rheumatic heart disease in adults. Perhaps brandy
is of additional value in the young: in moderate doses it appears to
relax the peripheral circulation and to promote comfort and restfulness.
It is also a food. Coramine works satisfactorily in children; strychnine
is often worse than useless.
Convalescence When the cardiac infection is truly quiescent, convalescence proceeds
quickly. With, constitutional improvement, a normal temperature, and
a normal sleeping pulse-rate, extra pillows may be allowed which give
the child the added exercise he requires. Elaborate graduated exercises
are unnecessary in children who so quickly show fatigue by their looks.
Massage to the limbs and back should be given if the child has been
long in bed. Iron may be required and tonics to promote appetite. A
dose of salicylate should be given night and morning throughout con-
valescence; acetylsalicylic acid with its slower action is here preferable.
Gradually the child sits up in bed for his meals, gets up on a couch, and
then begins to walk. Breakfast in bed, afternoon rests, and early bed-
times should be continued until the child's health is fully restored.
Prolonged rest in bed on account of a murmur, when the child is
looking well and is full of vitality, should be deprecated.
Convalescent homes, other than heart homes, will rarely accept heart

